between the femoral artery and the aorta. These observations could also be interpreted as an increase in the amount of reflections from the upper body but a decrease in the amount of reflection from the lower part of the body. These results remain consistent with the mechanisms we proposed if one accepts that the reflections from the lower part of the body are those that dominate the wave form contours in the ascending aorta. To decide what roles either a change in the amount or a change in the delay time of reflected waves from various parts of the body plays in determining the configuration of pressure wave forms outside of the ascending aorta, it would be necessary to study with solid-state micrometers and flow sensors the pressure-flow relationships in vessels other than the ascending aorta during control and during the Valsalva maneuver.
Experience with a variety of hemiaxial projections'-' has indicated that more rather than fewer angiographic projections provide a more optimal angiographic examination of the coronary artery tree, including the LMCA. In the absence of documented increase in risk resulting from the performance of these additional angiographic projections, the benefit in terms of more accurate information on which to base one's medical or 
